Officetiolde., Candidate, Type ot printin Ink,

H Date Sta
and Controlled Committee Statement covers perlod atestamp
Campaign Statement — Long Form tom (X7 18197
(Government Code Sections 84200-84216.5) .
e 3/ -
SEE INSTRUCTIONS ON REVERSE | theough X (978 5 / . M
Check one of the followlng boxes to Indicate the type of statement belng filed: Date of efoctlon [f applicable: 20¢ Ticial 2 1
Pre-electlon Statement {Month, Day, Year) - For Official Use Only
Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.)
Specisl Odd-Year Campaign Report
Seml-annual Statement ) . ///3/92 ‘
[Zl Termination Statement (Attach & completed Form 415 to this statement.)
| Offlceho der, Candidate, and Controlled Committee atement: Listanyother
Included in this Statement committees not Included In this consolidated statement that are controlled by you and any
NAME OF OFFICEHOLDER OR CANDIDATE committees of which you have knowledge that are primarlly formed to recelve contributions
. orto make expenditures on behalf of your candidacy.
Pui _Jor M5 0n/ Ty
OFHICE SOUGHT ORHELD (INCLUDE LOCATION AND DISTAICT NUMBLA I} APPLICABLL)
Covdey MersBER = City of LoD N/Q,
RLSIDENTLAL O BUSINESS ADDAESS (O ANDSTALET) NAME O TAEASURTA CONTROLLLD COMMITILE?
(1311 MiovaLe RoaD O v O wo
RIE; STATE 117 CODE ARLA CODLDATYIIME PHONE COMMITTLE ADDAESS {HO. AND STRLET)
Loy CA G540 (M9)>3Y-0370
COMMITTEE NAME 1.D. NUMBER cry STATE 2P CODE AREA CODE/DAY AL PHONE
Commi77ee 7o Frgcy Bep Jorisoy 750239 CERTTT AT TR
COMMITTEL ADDALSS (NO. AND STALET)
(D11 M/o\/,q(,t, ROk
ity STATE NP COODL AREA CODL/DAYTIME PHONE NAME OF TARLASUARER COHIAQLLED COMBITILEY
Lo, (A 75242 (205) 337-67/7 0 v O wo
NAME OF TREASURER COMMITILE ADDALSS {HO. AND STALLT)
Pruce Saser, s
PEAMANENT ADDARESS OF TAEASURER (NO. AND STALET) city STATE 1P CODL  ARLA CODL/DAYTIME PHONE
20 Uo Roscwouwd DAVE .
iy STATL 11p coot AMA CODL/DAYLIML PHONE
L()ﬂj. . A G52y O TEA 7-359¢, Attach additional Information on appropriately labeled continuation theets

T Verification

lhave used all'reasonable diligence In preparing thls statement. Lhave reviewed the statement and to the best of my knowledge the Information contained herein and in the attached schedules is
trye and complete i certify under penalty of perjury under the 1aws of the State of Calllornia that the loreqolng Is tr%%

Executed on 29 At /

DMI : v Ity AND STATL SIGNATURE OF TAREASUALR

Anolflceholder or candidate who conteols 8 committee must also verlly the campalgn statement. Lhave used all reasonable diligence and to the best of my knowledge the neuurer has used all
reasonable diligence In prepasing this statement. Ihave reviewed the statement and to the best of my knowledge the informajion contained hereln and in the attached schedules is true and :

tomplete. leertily uye ; nalty of perjury undermwlthwnlomh thnnhetoregomglmue and correct. —

gxecuted on

VAT CITY AND $TATE 4 $IGHATURE OF CANDIDATE/OF [ICEHOLDER
Executed on At By ..
DATE CITY AND $1ATL . SIGNATUAL OF CANDIDATE/01 1ICEHOLDLA
Executed on At i By
DAtL CITY AND $TATL SIGNATUAL OF CANDIDATE/OHICEHOLDEA

TOAINFORMATION ATOUIRID TO AL PACVIOLD 1O YOU PURSUANT 10 THE INFOAMATION PRACTICFL ACT AN 1079 APFPINIOAMATION REANNIAL NN FELAAIA LU AILEIAEIAE BANUIIALE A THF BN Irs) Sotneit s re



AllocationF e — Partl
Contributions and ndependent Expenditures
Made From Campa gn Funds

SEE INSTRUCTIONS ON REVERSE ,
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

ComMmi 77l 70 Erees Bos  Jdurisow

Aeorprintinink,
Amounts may be rounded
ta whale dollars.

Statement covers perlod

ALLOC  JN-PARTI

from CK// /QL/?%

TR ERY
GRNIATA
. X ‘.
% 135
77

through Xz . 3/,179% Page 2~ of 2

1.D. NUMBER

96183 7

CHECK ONE

IND CUMULATIVE TO DATE |  CUMULATIVE TO DATE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE EXp AMOUNT CALENDAR YEAR OTHER
Support| Oppose (JAN.1-DEC, 31) (IF APPLICABLE)
1
“Sec reverse regarding independent expenditures. SUBTOTAL

ALLOCATION — PART|SUMMARY

1. Contributions and independent expenditures of $100 or more made this period from campaign funds.

(Include all Allocation Page — Part | SUDLOtalS.) ..ottt e et e e s N e
2. Contributions and independent expenditures under $100 made this period from campaign funds. Mo
(DO ROLILEMIZE.) \uiiieie e, T TR P OO ORSRRPRN § __Nowe

3. Total contributions and independent expenditures made this period from campaign funds.

(Do notcarry this total to the Summary Page.) ........cooiiiiiiiiniiinen.,

TotaL s NHE



i — Type or pilntin Ink.
AHocatlon Jge Part i Amaounts may be rounded

Contributions and Independent Expenditures to whole dollars.
Made From Personal Funds

SEE INSTRUCTIONS ON REVERSE

Statement covers perlod

from 6&7 : / /776

through DCQJ/, /77D

ALLO(_,«(ION PARTH

NAME OF OFFICEHOLDER OR CANDIDATE

Comt 17768 75 Eees  Bos  JoudSoNd

List each contribution and independent expenditure of $100 or more made from the officeholder or candidate’s personal funds to support or oppose

other officeholders, candidates and committees.

: CHECK ONE
DATE NAME OF OFFICEHOLDER, CANDIDATE, COMMITTEE, OR MEASURE N0, amount | COMUATIVE TRRATE| CUMULATIVE TODATE
Support| Oppose {JAN.1-DEC.31) (IF APFLICABLE)
1
*See reverse regarding independent expenditures. SUBTOTAL |$

ALLOCATION — PART Il SUMMARY

1. Contributions and independent expenditures of $ 100 or more made this period from personal funds.
{Include all Allocation Page — Part I subtotals.)

2. Contributions and independent expenditures under $100 made this period from personal funds.
(Do notitemize.)

3. Total contributions and independent expenditures made this period from personal funds.
(Do not carry this total to the Summary Page.)

......................................................

Attach additional information on appropriately labeled continuation sheets

_TOTAL $ ___’E_/"_’/E__




Campaign D' -losure Statement
Summary Paye

SEE INSTRUCTIONS ON REVERSE

ype ot print In Ink.

.unts may be rounded -

to whole dollars.

‘A MARY PAG E

Statement covers perlod

from 047 /%' /??@
through _c & 31 (77D Page 7 of Lt

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE .LD.NUMBER ~ 7~
ComMmMITTeL 7 Ereer Bog ~Jonusoy 79/237
Contributions Received Column A ColumnB* Column C
TOTAL THIS PENOD TOTAL PREVIQUS PERIOD TOTALTQ DATE
(TAOM ATIACHLID $QILDULES) © {SEENOTL RLLOW) (ADD COLUMNS A + 8)
1. Monetary Contributions .............c.......oooeinl. Schedule A, Line 3 L S99 co $ (2%3%.77 $ 1Y 386 .99
2. LoansReceived .................ciieiiiiiiiii, Schedule B, Line 7 (500.00) 546, oo AN OME
3. SUBTOTALCASH CONTRIBUTIONS ....oovvvvnnennnnnn, . AddUnes? ¢2 [, 04D, $ /3334497 s 1Y 396,99
4. Non-monetary Contributions .................c..o.i.. Schedule C, Line 3 250,00 Vobh.o 2/, 0
5. SUBTOTAL CONTRIBUTIONS.(Exclude Enforceable Promises)  AddLinesd + 4 [ Y99, 00 s 15 _4qus. or s 1 702 0/
6. Enf ble P : T Yy e
AL BT ERs e 10be) e Schecue 1, Lne 7 e — Hoe
7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddLlines5 + 6 l, 'l/q@-ci) s ) ‘/OS.U/ s /4 703. 0/
Expenditures Made .
8. CashPayments (Other than Loans Made) ............ Schedule £, Une § 6156’0'7/6 s 9.927.7% $ [4.,5(D. 0S
9. LoansMade ..... U P U UPUUURPRTRR Schedule H, Line 7 N _ MOME AIOHE
10. SUBTOTAL CASH PAYMENTS ...ovovvveeeeenreennn, AddLines 8 + 9 2,579 s 57277 s 14 _5(%.65
11. Accrued Expenses (Unpaid Bills) ........................ Schedule F, Line 5 NOHE NoHe NoHE
12. TOTAL EXPENDITURES MADE ....voeeeeeeeeeenn AddLines 10 + 11 %,596.14 $ 5.917.76 s 14, 5(4.95
Current Cash Statement
13. Beginning Cash Balance .................. Previous Summary Page, tine 17 749215/ ahr,omhp,",om SHNT?; Summary pd‘ge' Column C. Ho:"". 1
this Is the flrst report filed for the calendar year, Column B should be
14. Cash Receipts .........ccooiviiiiiiinennnnn. evee Column A, Une 3 above | Hp oo blank except for Loans Recelved (Line 2), Enforceable Promises (Line
15. Miscellaneous Increases to Cash ....................... Schedule I, Line 4 120.7% 6).Loans Made (Line 9), and Accrued Expenses (Line 11).
16. Cash Payments ........ccooviviiniiieiieninnnnnnns i‘olumnA, Line 10 above g5 0. 7/?
17. ENDING CASH BALANCE ..... AddLines 13 + 14 + 15, thensubtract Line 16 AMOMHE Summary for Candidatesin Both June and

I thisls a termination statement, Line 17 must be zero.

[HDING CASH BALANCE SHOULD
NOT 8L A NEGATIVE AMOUN?

8. LOAN GUARANTEES RECEIVED .............. Schedule B, Part |, Column (b) NONE

-ash Equivalents and Outstanding Debts

9. Cash Equivalents ................cceruvevrnnennn. See Instructlons on reverse AObe
NdE

'0. Outstanding Debts ................ . AddlLine2 + Line 11in Column Cabave

November Elections

1 through 6730 71 to Date
21 Getelvedons s nuic 14,703, 6/
22. Exgénditures ; nOHE M 51%.6S




Schedule A \psorpn. L nk. ‘ - -CHEDULE A
. . . mounts m founde

Monetary Contrib 1tions Received to whole dollars. Statement covers perlod

wom 07 (%1998

Ec. 30197% 2/
SEE INSTRUCTIONS ON REVERSH through X Page S of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE . 1.D. NUMBER
Corat ( TTEE 7o ey Bop Jomtfsod ' 96/739
" FULLNAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
{1F COMMITTEL, IN ADDITION TO COMMITTEL'S NAME AND ADDRESS, ENTIALD. NUMBIEA (IF SELL-EMPLOYED, [NTER ' RECEIVED THIS CALENDAR YEAR
RECEIVED ORIf HO L.D. NUMBEA HAS BEEN ASSIGNED, [NTER TAEASUREA'S NAME AND ADDALSS) NAME O BUSINESS) PERIOD (JAN.1-DEC. 31) {IF APPLICABLE)

MaGero ¢ OLympia Anaguyos
1al ] 4% 1019 Iq7eRLaxkes Duve
Looi C4 95242
GurHrie , Tuc .

”/VM% Po. Bug Yo ToLIr-g, Seruicl ASTATIN /OO, 0d
LOIJ/":CA 9G54 |

RE7RED 10d. oo /00, 0O

Lodi Bearo ¢ KeaL7ors . _
0/»‘0[65 CREPA.CYB.0O.R.PA.C. REMLTN ASSOC1ATIOL S50d. w 5U0. wo
518 8. Viegie AKX

Los Auceres, ¢A 90020

udn - Was7e Seevices N »
o[q,’ll?‘o 155 M. Rev woun D/Lw‘e fu:/‘, 25 Kepise CoOLECTon 156, o 250. o
San ZAM(;L—, cA ‘7"{?0/

SUBTOTAL § 450.00

Monetary Contributions Summary

I. Amount received this period — contributions of $100 or more. P
(Include all SChedule A sUBLOTAIS.) . .ooi ittt e ettt e e s et ettt ettt e et saa s cn i oaareeaeeiaanaens $ 150. 00

. Amount received this period — contributions of less than $100.
(D0 MOt L @IMIZE.) -ttt ittt et e e e ettt et e e e et e e et e et e e e $ S99 0

3. Total monetary contributions received this period. 5¢/
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § L, . 0




Schedule A- intinuation Sheet) Typeorprin. k.
. . . Amounts may be rounded
Monetary Contributions Received to whole dolfars.

SCHE . EA{cont)

Statement covers perlod

from Oéff‘ /ﬁ /§§%
through Rec 3/ /77%

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
Comm 7766 7 Eleer BB b mdint 49/%639
T
A ‘ FULL NAME AND ADDRESS OF CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
D {1t CQMMITTEE. IN ADDITION 10 COMMITTEE'S NAME AND ADDAE$S, ENTEA 1.D. NUMBER (r SELE-CMPLOY LD, INTER RECEIVED THIS CALENDAR YEAR HER
RECEIVED OR.1f HO 1.D. HUMBEA HAS BLEN ASSIGNER, ENTLR TREASURIA'S NAME AND ADDALSS) NAME OF SUSINESS) PERIOD (JAN.1-DEC.31) (IF APPLICABLE)

i - rowe

SUBTOTAL $

AoHE




Scheduie B — Part|

Type or print In Ink.

SCHEDULE B- Part |

. N A . .
_oans Recei\ mounts may b :.nded

to wholed
from

Statement covers perlod

Q7 (D [TIE

. 2
JEE INSTRUCTIONS ON REVERSE trough LEL 5[ /T76 | page_7 o 2/
VAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
Commi7ree 7o Ececs  Bob &J)HL/M 70(637
DATE LENDER OR GUARANTOR'S FULL NAME AND ADDRESS LENDER/GUARANTOR'S LENDER INFORMATION GUARANTOR INFORMATION
rCiNEN {IF COMMITTEE, ENTER FULL NAME, ADDAESS AND £.D. NUMBER. I NOLD. OCCUPATION AND EMPLOYEA (IF SELS-
NUMBER HAS BEEN ASSIGNED, ENTER THE TREASURER'S NAME AND ADDRESS) IMPLOYED, ENTER RUSINESS NAME) DUE DATE/ AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST RATE OF LOAN TO DATE GUARANTELD TO DATE
DUE DATE CALENDAR YEAR CALENDAR YZAR
U/A,
I ! [
s '
INTEREST RATE OTHER OTHER
O Lender O Guarantor® —_— ’ s
"DUE DATE CALENDAR YEAR CALENDAR YEAR
INTEREST RATE s '
OTHER OTHEN
0 tender D Guarantor* —_— ' _ s -
DUE DATL CALENDAR YEAR CALINDAR YEAR
INTEAEST RATE ‘» !
OTHER OTHER
[0 tender 1 Guarsntor* —_— J 1
*See important instructi SUBTOTAL § $ gt
portant instructions on reverse. N e NUHQ ummany Page
‘oans Received — Partl Summary
Loans of $100 or more received this period. (Include all Loans Received —Part(a)subtotals.) .......... $§ _ NOHE
Loans under $100 received this period. (Do notitemize.) ........... S N $ N Osf
Total loans received this period. (Add Lines1and2.) ..........ccoiiiiiiiiiiniiniinennenen. TOTAL $ MNOHE
oans Received = Part il Summary
Loans of $100 or more repaid, forgiven, or paid by a third party this period. {Include all Part i (c) 0. 0o
subtotals. If forgiven or paid by a third party, alsoitemize the transaction onSchedule A)) .......:...... $ 500.
Loans under $100 repaid, forgiven, or paid by a third party. (Do no itemize.) If forgiven or Ao &
paid by a third party, include this amount on Schedule ASummary, Line2. ............ccvvvvvinn.n.. $ O
Total loans repaid, forgiven, or paid by a third party this period. -
(AGALINES 8 + 5.0 ..o eveeeereer e e et e e e et et e e totaL s {2000 )
Net change this period. (Subtract Line 6 from Line 3. ) ' NET (5()0' 00 )
Enter the net here and on the Summary Page, Column A, Line2. ...........ciiviiiiiniinnenns

May be o negetive number



Schedule P

Part | (Continuation Sheet)

Loans Received

Type or pr Ink.
Amounts may . . rounded
towhole doliars.

Statement covers perlod

from 067 /@ /9?8

through PEC. 3/{ /qu

NAME OF OFFICEHOLDEQOR_CANDIDATE AND CONTROLLED COMMITTEE

’

Lorai778E P Ewes Bop (JAHWH

LA WS

1.O.NUMBER

91937

LE.NLSER OR GUARANTOR'S FULL NAME AND ADDRESS

LENDER/GUARANTOR'S

—

LENDER INFORMATION

GUARANTOR INFORMATION

nz%?aTvEm (1F COMMITTLE, ENTUR FULL NAME, ADDAESS AND 1.D. NUMBIR. If HO 1.0 OCCUPATION AND EMPLOYIA (1 $T4I- =
NUMBER HAS BLIN ASSIGHID, ENTEA THE TACASURER'S NAMC AND ADDRESS) EMPLOYED, ENTEA BUSINGSS NAME ) DUL DATLY AMOUNT CUMULATIVE AMOUNT CUMULATIVE
INTEREST AATE Of LOAN 1O DATE GUARANTLID 10 DATE
DUE DATL CALTHDAR YEAR CALINDAR YLAR
M//),- i :
'
INTEREST RATE
. OTHIR OTHER
(3 Lender O Guarantor* % ’ s
DUL DATE CALENDAR YEAR CALEHDAR YEAR
] ¥
INTIREST RATE
OTHER OTHIR
T Lender O Guarantor* " s '
DUL DATE CALINDAR YIAR CALEHDAR YEAR
1 s
INTEREST RATE
OTHIA OTHEN
L % . )
3 tender {3 Guarantor
DUL DATE CALENDAR YEAR CALINDAR YLAR
] ]
INTEREST RATE
OTHER OTHEN
O Lender O Guarantor* % § $
DUE DATL CALENDAR Y(AR CALINDAR YEAR
' s
INTEREST RATE
OTHIA OTHIR
(O Lender 0 Guarantor? % $ s
() b) tnter (bl on
*See important instructions on reverse of page 1 of Schedule B, Part . SUBTOTAL § AONE 1$ A OKLE S\‘::rr:r::;yof:‘l’;)t.




Schedule B

Part |l

Repayments Made on Loans Received, Loans
Forgiven, and Loans Repaid by a Third Party

‘peor printinink.
KA. wunts may be rounded |
to whole dollars.

Statement covers perlod

from 657 18./79D

SCHE

£B-Part

' Dec 3/ 177 v
SEE INSTRUCTIONS ON REVERSE through DEC }/' / page 7 i
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
éo/\w// /ee = Cly Bop o5 iry 700057

DATE

REPAYMENT ATEO INTEREST AMOUNTREFMDOR o OUTSTANDING INTEREST
FORGR/RENESS ORIGINAL LOAN FULL NAME OF LENDER (1 CMALEGlD) {8?&%3{5?34?»?2”3?3%!) PRINCIPAL PAID

: 0> Jo AN SO -
Y lao | |49 G A — 500. 00 N € e
.. . , . ) , fa TOTALINTEREST @
b h . - “
Attach additional information on appropriately labeled continuation sheets SUBTOTAL | $ 500. 0y PAID THIS PERIOD |$ NOME

*IMPORTANT: If any part of aloan is forgiven or repaid by a third party, also itemize the transaction on Schedule A,

including the name and address of the person forgiving the loan or the third party making the payment, and the amount

forgiven or paid.

Enter the amount incolumn (d)in the
summary section of Schedule £, Line 3. Do
not carry this total to the summary section of

Schedule B.




Sctedileb .Partlll

Anua Report of Ot tstand ng Loans Received

SEE INSTRUCTIONS ON REVERSE

fype or printIn ink.

Amounts may be rounded’

towhole dollars.

through 0‘503/ /??5

Statement covers perlod

from Ocr. 1% /??EJ |

page_/ O of _¥(
1.D. NUMBER

76/%935

FULL NAME'OF LENDER

ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL UNPAID INTEREST

730/3 Jakwé ou

are

S0, w0

VANTS wule

Attach additional information on appropriately labeled continuation sheels.

TOTAL

ANOAE

NOTE: This total should be
the same amount as entered
onthe Summary Page,
Column C, Line 2.



Schedule C

‘ype or printIn Ink. yCHEDULE C
. . sutounts may be rounded | AEFRLAI TSR ALIRE
Non-Monetary Contr butions Received towhole dollars. - Statement covers perlod
from o7 (17 /779
ec. 3 /776
SEE INSTRUCTIONS ON REVERSE - through ] page ([
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D.NUMBER l
CoMrt (776 70 Elecs Bots D Halsur FHr 839
: FULL NAME AND ADDRESS OF CONTRIBUTOR
Wy | mcommmt masonowocommnismntamosooon, | CSSPAIONANENAONR | orscnononor | rammancer | SN0 | cupuatie o
ENTEA LD, HUMBER OA. IF NO 1.D. NUMBEIR HAS BEEN ASSIGNLD, WUSINLSS) GOODS OR SERVICES -VALUE C‘ZLH‘{D%R gEﬁR {IF APPLICABLE)
INTEA TREASURER'S NAME AND ADDALSS) {JAN.1-DEC. 31)
Jae. GerLa i y b .
: Gerrgcks STOLAE ( A 7ALS S = R 7000 -
ot LS RAAGE KEY/7aLs
Ldp, (A G340 BrLdoato
Tirq Howseo
. : R - CIuadoan.
OPPOIRTumI 7, {emds EMPUyrmén/? "
. S A _ »
1ol ef%8 I3 £ PAain STREET 10TH Fout A encry asaatd /520, /50, o
Loor, CA 95200 B BOAD

Attach additional information on appropriately labeled continuation sheets.

Non-Monetary Contributions Summary

1. Amount received this period — non-monetary contributions of $100 or more. 250.c0
(Include all Schedule Csublotals.) oo e et e e $ .

2. Amount received this period — non-monetary contributions of less than $100.
(Do notitemize.) ;

3. Total non-monetary contributions received this period..
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.)




Schedule!
Enforceable Promises Received (Other than Loan

Type or printinInk.
Aamounts may be rounded

to whole dollars.

Guarantees, Loan Endorsements, and Loan Security)

NOTE: Loan guarantees, loan endorsements and loan security are “enforceable promlses that must

be reported on Schedule B ~ NOT Schedule D. SEEINSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE

Cormizree o Cecs  Bos Jd s du

from

lhrouqh ’}:C. 3( /?ff’

Statement covers perlod

& 1% (77D

Page (21— o!‘)/f

:CHEDULE D
R

FULL NAME AND ADDRESS OF CONTRIBUTOR
(1t COMMITTEE, IN ADDITION TO COMMITTLE'S NAME AND ADDAESS,
ENTEALD. NUMBEA ORI NO 1.D. NUMBLR HAS S LEN ASSIGNED,
ENTER TREASUATA'S NAME AND ADDAESS)

DATE
RECEIVED

OCCUPATION AND EMPLOYER
(1f SELI-EMPLOYLD, INTEN NAME OF
JUSINLSS)

AMQUNT PROMISED
THIS PERIOD

1.0. NUMBER
FHrD37
AMOUNT PAID  ICUMULATIVE TO DATE| CUMULATIVE TO
THIS PERIOD CALENDAR YEAR DATE OTHER
{ALSO ENTERON (JAN.1-DEC.31) (IF APPLICABLE)

SCHEDULE A)

| N7,

fhtézggadditionalinformation on appropriately [abeled continuation  ¢,aTOTALS $ /\/oij(; /\/L‘::)/E
Enforceable Promises Received Summary
1. Prom!sesreceived of $100 or more thi's period (Column(a)). ...........ooiiatl, $ M€
. pomiesrectivedunder (00 i parid, S
Rl Cnen a2 e TOTAL §___ A/E
e () B O E B eeeeeeeeeeeeeeeeeeeeeeee § __nlone
5 Do et ltemize. Also inciude an ?S'r?éJJ&”A’%‘JJREiL.?‘J, LAEZ) oo § __ SdulE
R IO 4B 50 et e e ToTaL s ( AgE )
7. Net change this period. (Subtract Line 6 from Line 3. Enter the difference here and on NET /\/ME

the Summary Page, Column A, Line 6.)

......................................................

May be s negative number,




Schedule E -
Payments and Contributions
(Other Than Loans) Made

An._.ntg may be rounded Statement covers period

e or printIn ink,

to whole dollars.

from 607 /2‘ /?7%

z L [99% 2r
SEE INSTRUCTIONS ON REVERSE - through 2. 31, [ page L3 _ of
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER
Lormi77€6 7 Clecy  Bon Jomysow 59153

CODES FOR CLASSIFYING EXPENDITURES

If one of the following codes accurately describes the expendlture,{vou may enter the code and leave the "Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detalled explanations o

"C* — MONETARY AND IN-KIND (NON-MONETARY)  “B* — BROADCAST ADVERTISING
K CONTRIBUTIONS TO OTHER CANDIDATES *N° -~

AND COMMITTEES 0" - OUTSIDE ADVERTISING

NEWSPAPER AND PERIODICAL ADVERTISING

each category.

°G" - GENERALOPERATIONS AND OVERHEAD:

(MUST BE DESCRIBED)

7" — TRAVEL, ACCOMMODATIONS AND MEALS

“I" — INDEPENDENT EXPENDITURES - °$" —~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOORSOLICITATIONS P~ — PROFESSIONAL MANAGEMENT AND CONSULTING

"L" - LITERATURE “F° — FUNDRAISING EVENTS

SERVICES

NAME AND ADDRESS OF PAYEE, CREDITOR, ORRECIPIENT OF CONTRIBUTION

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E.

IF COMMITTEL, IN ADDITION TO COMMITTEE'S NAME AND ADDAESS, ENTEA 1.D. NUMBER OR, IF NO 1.D. REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW.
NUMBER HAS BEENR A”lONlD.lN:!lYllA&UMl'S NAME AND ADODRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Coni Hews SeqTInEL
Po.Dax 5Co N Ao 7rsmG 3996. 00
Loos, CA G529/
i, CotuRiNG BOQIQ .
236 L, Coof 4:(/E/~/U6 L RROCHURES G712
Lopi €4 45240
U-S. Posimias @R, S7maps [ Rs A6E 2 g, )
o heeholders, cancidates, commmiitecs or borlot meatures muat sl be entered on the Allocation Page, Part SUBTOTAL § ¢, 787774
Payments and Contributions Made Summary i
1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ........ ... ool aeanns $ 840555
2. Payments made this period of under $100. (DO NG I RMIZE.) . ..ttt et et e e et e e e e e $ /05 77
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Partll, Column(d).) .............coiiiiininnn.n.. $ NUHE
4. Total accrued expenses paid this period. (Do notitemize. Enter amount from Schedule F,Lined) ... ... ... ..oiiiiiiiiiininininann, $ NO{E

5. Total payments made this period. (Add Lines 1, 2, 3. and 4. Enter here and on the Summary Pana Cnhimn A line 21

@ TG e ‘\C



pe or printIn Ink,

(Sccgr??itrifa%ion Sheet) Ao whors dottarsr Statement covers perlod
Payments and Contributions ‘ wom Bz 19 197D
(Other Than Loans) Made '
SEE INSTRUCTIONS ON REVE.RSE through Dec }Lﬁ% Pige A ST )l
NAME OF OFFICEHOLDER OF‘( CANDIDATE AND CONTROLLED COMMITTEE IO NUMBER
' Go0939

Comnti77ce” 70 Eeer Bots Uopysort
- CODES FOR CLASSIFYING EXPENDITURES
“CT - MONETARY AND IN-KIND (NON-MONETARY) “B° -~ BROADCAST ADVERTISING

*G" — GENERALOPERATIONS AND OVERHEAD
"T" ~ TRAVEL, ACCOMMODATIONS AND MEALS

CONTRIBUTIONS TO OTHER CANDIDATES "N° ~ NEWSPAPER AND PERIODICAL ADVERTISING

AND COMMITTEES : ‘0" — OUTSIDE ADVERTISING (MUST BE DESCRIBED)
“I" ~ INDEPENDENT EXPENDITURES *$" — SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS P — E?SJIECSESS‘ONMMANAGEMENT“NDCONSU”'NG
L° — LITERATURE “F* — FUNDRAISING EVENTS

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION
(1F COMMITTEL, IN ADDITION 1O COMMITTIE'S NAME AND ADDARESS, ENTER LD, NUMBLA OA, I NO 1D,

NUM![RHA&ll[NASSIGN[D.(HHAH\lA!UMl'SNAM[ANDADDMH)
N CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Qnrys SIGNS
/G20 AckErrant
‘ O Sr¢qals g57 70
LoD o G5 LYo a
Aazels o
2% S. ScHooL STREET , C7 3. 85

Lony €A 45240

SUBTOTAL §

1.va4 1




t r Type or print In Ink.
JLitedute ’ ints may be rounded

Accrued B 2nses (Unpaid Bills) : o whole dollars. . Statement covers period
' O /81770

from

SEE INSTRUCTIONS ON REVERSE through e 3 197 Page /5 of

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER

CommiTTes 7o Ewec7 BoB DHusos 78837
- - CODES FOR CLASSIFYING EXPENDITURES

If one of the folloWing codes accurately describes the expenditure, you may enter the code and leave the “Description of Payment” column blank. Refer to the

back of Schedule E-Continuation Sheet for detailed explanations of each category.

C" - MONETARY AND IN-KIND (NON-MONETARY)  *g* ~ BROADCAST ADVERTISING "G" -~ GENERAL OPERATIONS AND OVERHEAD '
. CONTRIBUTIONS TO OTHER CANDIDATES "N" - NEWSPAPER AND PERIODICAL ADVERTISING ' “T" - TRAVEL, ACCOMMODATIONS AND MEALS
" ANDCOMMITTEES ‘0" ~ OUTSIDE ADVERTISING {MUST BE DESCRIBED)

"P" ~ PROFESSIONAL MANAGEMENT AND CONSULTING

T17 ~ INDEPENDENT EXPENDITURES °$" ~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS SERVICES
‘L" ~ LITERATURE . “F* ~ FUNDRAISING EVENTS
: .
NAME AND ADDRESS OF PAYEE, CREDITOR, ORRECIPIENT OF CONTRIBUTION IMPOATANT: DO HOT ITEMIZE THE PAYMENT OF ACCAUTD EXPENSES ON SCHEDULES £ ORF. REPOAT ONLY THE LUMP SUM OF PAYMENTS
{F COMMITILE. IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER 1L.O. NUMBEA ORI KO L.D. . ON SCHEDULL F, LINE 4 AND ON SCHEDULE €, LINE 4, DO HOT AE-ITEMIZE ACCAULD EXPENSES REPORTLD IN A PREVIOUS PENIQD.
NUMBER HAS BIEN ASSIGNED, ENTTA TALASURER'S NAMI AND ADDALLS) CODE OR DESCRIPTION OF OUTSTANDING PAYMENT AMOUNT ACCRUED

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § MNoHE
Accrued Expenses Summary _
t. Accrued expenses this period of $100 or more. (Include all Schedule Fsubtotals.) ... ... . i i $ ArE
2. Accrued expenses this period of under $100. (Do N0t IleMIZe.) ..ottt i i i e e e e e $ Aane
3. Total accrued expenses incurred this period. (A LINes 1aNd2.) .. uu e n ettt e INCURRED TOTAL § ___AfanE
4. Total accrued expenses paid this period. (Do notitemize. Enter here and on Schedule € Summary, Lined.) ................. PAID TOTAL § ( #one )
5. Net change this period. (Subtract Line 4 from Line 3. Enter the difference here and on the Summary Page, Column A, Line 11.) ...... NET § Ao

May be s negatlve number,




Schedule G Tvae or printInink.
A W3 may be rounded Statement covers perlod

Payments' .debyan Agentorindependent Pt s frachivi

Contractor (on Behalf of an Officeholder or trom . OC 1% [77D.

Candidate)

SEE INSTRUCTIONS ON REVERSE : through _D¢C. 3/ 1979 page L& of 2/

NAME OF QFFICEHOLDER'ORU\NDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
701835

CommiTiee. o Bees Bod JoHu/ sy
NAME OF AGENTORINDEPENDENT CONTRACTOR

CODES FOR CLASSIFYING EXPENDITURES
R«ou may enter the code and leave the “"Description of Payment” column blank. Refer to the
each category.

° — LITERATURE °$" —~ SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS

© -~ BROADCAST ADVERTISING “F* ~ FUNDRAISING EVENTS
~ NEWSPAPER AND PERIODICAL ADVERTISING “T° ~ TRAVEL, ACCOMMODATIONS AND MEALS

° —~ OUTSIDE ADVERTISING (MUST BE DESCRIBED)

i

If one of the foliowing codes accurately describes the expenditure,
back of Schedule E-Continuation Sheet for detailed explanations o

—

oz=

-

NAME AND ADDRESS OF PAYEE OR CREDITOR
{1F COMMITTEE, IN ADDITION TO COMMITTEL'S NAMI AND ADDAESS, ENTEA LD, NUMBER OR, IF

NO1.D, NUMBLA HAS 8TEN ASSIGHED, ENTEA TREASUREA'S NAME AND ADDRESS) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

2

Attach additional information on appropriately labeled continua:ion sheets. TOTAL* $ A/()%

* Do not transfer to any other schedule or to the Summary Page. Thistotal may not equal the amount paid to the agent or independent contractor asreported on Schedule E by the officeholder/candidate




ScheduleH  2art| , s or print In Ink.

Amounts may be rounded

Loans Made to Others to whole dollars. ' Statement covers period

trom__ 9C7 1B 1975

SCHEL .EH-Part]

0

SEE INSTRUCTIONS ON REVERSE wiough_DEC 31 1T70 | mage (T ot XL
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Cortmiz7ee” 70 Eeer Posds Jouuisod G837
i ' FULL NAME AND ADDRESS OF RECIPIENT o
DATE OF LOAN {If COMMITTCL, IN ADDITION 10 COMMITTEL'S HAME AND ADOALSS, NTEA LD, NUMBER INTEREST RATE DUE DATE AMOUNT
OA IF NOLD. NUMBLA HAS BEEN ASSIGNED, ENTER TAEASURLR'S NAME AND ADDA(SS)
i SUBTOTAL § /\/L\HC
Loans Made to Others —Part | Summary
i 1. Loans of $100 or more made this period. <z
“(Include all Loans Made — Partlsubtotals.) ... .. .ottt i e s § __ASOoNE
2. Loansunder $100 made this period. N
(DO MOLIL@IMIZE) o v ettt ettt ene ettt ettt et e et et e e et et e e ettt et e .8 Lue
3. Total loans made this period. '
(A LINES TAAG 2.) .+ ottt ettt ettt ettt et et et et et et et TOTAL §__AlE
Loans Repayments Received = Part Il Summary ,
4. Payments received on loans of $100 or more. {include all loan payments received and all loans of $100 or more
which have been forgiven by this officeholder, candidate, or committee — Partli(a) subtotals. AlowfE
If forgiven, alsoitemize on Schedule E.) .. ... . i i e $ C
5. Payments received onloans under $100. .
(Including a forgiveness. DONOLItEMIZE.) .......oiuuiiiiit it e $ Ao
6. Total loan payments received this period. . Nt
(Add Lines 4 and 5.) ............. B TP PP PP ToTAL § (_Aalc
7. Net change this period. (Subtract Line 6 from Line 3. "
Enter the net here and on the Summary Page, Column A, Line9.) ........ ..ot NET $ '\/(JA[é

May be o negetlve number.



Schedule H. artl Ty, printinink. SCHEDULEH  t1(cont.)
Amounss may be rounded
Loans Made to Others to v:holtydollarx. Statement covers period
(Continuation Sheet) trom 047 . /. 197 :
through e 37, [77% Page /D o2

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.0. NUMBER

lommifTEe 7o bree  Bob Jomsoy 760339

\ FULL NAME AND ADDRESS OF RECIPIENT
DATE OF LOAN : (If COMMITTLE, IN ADDITION 10 COMMITTEL'S NAME AND ADDAESS, ENTER LD, NUMBER INTEREST RATE DUE DATE AMOUNT
OA.IF NOL.D.NUMBEA HAS DIIN ASSIGNLD. EHTIR TRLASURER'S NAME AND ADDRESS)
SUBTOTAL $

N

=s1




Schedule H Partll ‘ seor printin Ink. : : SCHEL.,LE H-Partll
Amounts may be rounded FeerrIm ;

Loan Repayments Received on Loans Made to whole dollars. ' Statement covers period
to Others (Including Payments Received om_ OC7 10, (770

from Third Parties) and Loans Forgiven 3/ /%%
SEE INSTRUCTIONS ON REVERSE through Dec 1, Page (7 ot 2L
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
Cavaizrce 7o Cees Dok sy - TD(DD7
DATE OF DATE OF INTEREST AMOUNT REPAID OR OUTSTANDING INTEREST
REPAYMENTOR | ORIGINAL R TOFLOA FORGIVEN ON PRINCIPAL * ND
FORGIVENESS LOAN . FULL NAME OF RECIPIENT OF LOAN iy c’}ﬁlgm) (EXCLUDE NECLPT Of MTLRLST) PRINCIPAL RECEIVED
. (o) 1]
" ; ; ; : : TOTALINTEREST —
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §$ AL RECEIVED THIS PERIOD $ MNOME
. . . . . , . Enter the amount Incolumn (b) In the
*IMPORTANT: If any part of aloan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received from a ,3,,,,;,,,,;’:;,,5,“, of Schedule I, Line 3. Do
third party, enter the name and address of third party in the "FuLL NAME OF RECIPIENT OF LOAN " column above, along with the notcarry this total to the summary section
name of the recipient of the loan. of Schedule H.




Schedule. ~Partlll fpe ot print In lak.
Aeeounts may be rounded Statement covers perlod

Annual Report of Qutstanding Loans Made to whole dollars. ‘
from 0“7 6/??6

through Déc’ 3/1 /%% Page 26 of %/

SEE INSTRUCTIONS ON REVERSE
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE .1 1.D.NUMBER
951939

Coram(77ce o Eces Bod Jdmusons

SCH  JLEH

EIEYVE

FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF QRIGINAULOAN 'UNPAID PRINCIPAL UNPAID INTEREST

wlp




Scheciule | rype or printIn Ink. \ - SCHEDULE !
Miscellaneous Increases to Cash Amounts may be [ounded Statement covers petlod o¥ j
from é// (D _(77% 38
= I \ e
SEE INSTRUCTIONS ON REVERSE through Bec. I /770 page =L ot X!
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 1.D. NUMBER
(o1 7728 75 Bty Bo@ < DHusi Gor837
DATE ' FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED © {1 COMMITTLE, 1N ADDITION TO COMMITTEL'S NAML AND ADDALSS, INTIALD, HUMBIA DESCRIPTION OF RECEIPT INCREASE TO CASH
OA If NOILD. NUMBEAHAS BEEN ASSIGNED, ENTERA TRIASUALR'S NAME ARD ADDRESS)

Attach additional information on appropriately labeled continuation sheels. SUBTOTAL §$ AJULE
Miscellaneous Increases to Cash Summary
1. Increases to cashof $100 0rmore this period. ... .. it i i it i it ittt $ Murl &
2. Increases to cash under $100 this period. (Do nOLItemMIizZe.) ... . it i i $ 100. «
3. Total of all interest received this period onloans made to others. (Schedute H, Partit(b)) .................... $ 20 7%
4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the (20 79

5 TOTAL § '

SUMMaAry Page, Line 15.) oo e it e et e e e



